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Background: Echo dyssynchrony has been criticized because of variability in cardiac resynchronization therapy (CRT) and guidelines focus on QRS 
width and morphology.
Methods: Our aim was to determine the prognostic utility of interventricular mechanical delay (IVMD) as a simple, highly reproducible 
dyssynchrony index in CRT patients with QRS 120-149ms and non-left bundle branch block (LBBB). We studied 286 routine CRT heart failure (HF) 
patients with ejection fraction 24±6% and QRS 160±25ms. Positive (+) IVMD was pre-defined as >40ms (difference between right ventricular to left 
ventricular ejection by pulsed Doppler). Pre-specified outcomes were HF hospitalizations, death, transplant or left ventricular assist device (LVAD) 
over 2 years.
results: Of 286 CRT patients, 166 (58%) had QRS 120-149ms and/or non-LBBB. There were 45 deaths, 12 transplants and 7 LVADs. Patients with 
QRS 120-149ms and/or non-LBBB with + IVMD had much more favorable outcomes than those with - IVMD for death (combined with transplant and 
LVAD): HR 2.43, 95% CI 1.34-4.41, p=0.017 and HF hospitalizations or death HR 1.77, 95% CI 1.03-3.05, p=0.064.
conclusions: CRT response was greatest in patients with LBBB and QRS >150ms, however those with QRS 120-149ms and/or non-LBBB had 
similar favorable outcomes after CRT with baseline IVMD. IVMD is a simple reproducible index that is additive to QRS width and morphology to 
predict outcomes following CRT.
 
